Behcet's disease, which was first described by Behcet, a Turkish dermatologist, in 1937,' is a multisystemic inflammatory disorder characterised mainly by vasculitis. The skin pathergy test (non-specific skin hyperreactivity, needle prick test), first reported by Blobner,2 is the skin hyperreactivity associated with erythema, papules or pustules which is induced by intradermal prick in some patients with Behcet's disease. In most studies the skin pathergy test has been performed using either an intradermal injection of physiological saline or a sterile needle prick, or both, without reporting the size and sharpness of the needles. 3 4 The simultaneous application of multiple needles is rarely used. 4 Table 2 gives the mean intensity scores of the reaction by the four methods. The scores of the reaction with blunt needles were significantly higher than those with sharp needles at each prick site (p<0 001). By using sharp needles the mean intensity scores of the reaction by the IV1 and SC1 methods were similar and higher than those with the PS18 and SC18 methods.
Comparing the results of the SC, and SC18 methods (using needles of different thickness by the same route), the blunt and thick needles caused more intense reactions than the sharp, thinner needles (p = 005 1). Discussion Different aspects of the skin pathergy test have been studied by many workers since 1937 and it is accepted as an important tool in the diagnosis of Beh9et's disease. Although some workers found the test to be positive in all of their patients, the prevalence of a positive skin pathergy test in Beh4cet's disease varies between countries and from one investigator to another (for example, by more than 60% in Turkey, Iran, and Tunisia, and less than 20% in the United Kingdom and USA).3 6 7 9 12 The skin pathergy test was negative in a small number of healthy subjects in two studies. 6 13 In some studies a few patients without Behoet's disease were reported to have positive reactions, but it is not known whether or not they later developed Behoet's disease.6 14 15 Our previous study of the skin pathergy test using the same method as the present study but using only blunt needles in 152 patients with Behqet's disease, 240 patients without Behset's disease, and 122 healthy controls showed the following important features: the frequency of a positive skin pathergy response was 67% with SC1, 63% with IV1, 60% with SC18, and 40% with PS18; the intensities of the reactions at the four prick sites were not homogeneous in almost half of the patients with Behqet's disease; even over short time periods the test could change from positive to negative and rarely from negative to positive; with a few exceptions a positive skin pathergy test did not correlate well with the various demographic and some clinical features; although some of the healthy controls and patients without Behqet's disease had a positive skin pathergy test at 24 hours, none had a positive reaction at 48 hours; our previous study of the skin pathergy test in the relatives of 48 probands showed that a positive skin pathergy test was observed in some of the first degree healthy relatives of the probands16; and considering the high specificity and high sensitivity of the pathergy phenomenon in Behqet's disease, we included a positive skin pathergy test in our set of diagnostic criteria as a 'specific criterion' 10 Our present study, in which blunt and sharp needles were used simultaneously for the skin pathergy test, not only confirmed some of these results of our previous study but also emphasised further features of the pathergy phenomenon. We could not find any positive skin pathergy test in healthy controls and patients without Behqet's disease, and therefore the high specificity of the test was confirmed once more. A significant decrease in the sensitivity and intensity of the skin pathergy test with sharp needles was observed; as even small papules with erythema (the so called 'suspect reaction' in our previous study) with sharp needles was seen in patients with Behqet's disease but not in the controls, it was accepted as a positive reaction. As a significant influence of the sharpness of the needles on the intensity of the pathergy reaction was observed, we modified our previous grading definitions accordingly (table 3) . 9 The use of blunt needles before 1986 in Turkey may explain the higher prevalence of a positive pathergy test in the past. This has also 
